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o ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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; 11456 CERTIFICATE OF DEATH 11560 
=] ei 1. PLACE OF a ) ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Beanie 
S35 o. COUNTY o. STAT b. COUN 
23 KES frWe HARTLAND Needed ice» henles 
8s is c. LENGTH QF STAY IN Ib «. CITY GR TOWN (If qhtside corporote limits, write RURAL ond give nearest town) 
or , 
a5 GAIE; KS - ee s-$o use) 17. | 
& ve TAME OF HOSPITAL OR INSTITUTION (IF nor in hospitol, give street oddred) STREET ADDRESS 315 RESIDEN 
se ON A FARM?. 
ge ves [] no [A 
oxy, [NAME OF 


ees First Middle st 4 as Month Doy Year 
(Type or pint) (2ANCES laloal- Bed PVs ber bam Agus 8 WA 


physician and campletely filled in by the 


quires that the death certificate be executed within 24 haurs after death. 


Pid TS, Sex 6. COLQR OR RACE | 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (Inkyeors TFUNDER 24 ARS. 
3 st (e—never Oo is ps Ingt birthdoy) Min, 
ENS emalé wipoweo [7] vivorceo 7] feya, : q as 
ge 'o, USUAL OCCUPATION pee toed Tob KIND BUSINES OR Q BIRTHPLACE (County & Stote, or foreign country} 12. a ziN OF WHAT 
a luring mos tof woking lite, even if retire I 2 7, if 2 
a Write. rox ide é Caaalwe eu ee 
as 13. FATHER’S NAME 14, MQTHER'S MAIDEN NAME t 
c> ‘ 
2é S a CieAVLES 
aie HED f ooltsead Ain) 
2s TS. WAS DECEASED EVER IN U.S. ARMEM] FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMANT Eb‘ Address 
f= (Yes, pe jpr unknown} |(IF yes give wor or dotes of service] iy i b = og 
ae [Vv ONE. 2 Gy UL: 
sSistst (Zoo BEE CVE fF J 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ea ae 
£5 PART |. DEATH WAS CAUSED BY: y 
: SS : IMMEDIATE CAUSE (0) ~H YGCAAID / AC Ni FAR t AM 
S225 f DUE TO 
S3ss 
ge28 2 Conditions, if ony, which gove (b) 
PSs rise to immediote couse (0), 
2 = a stoting the underlying couse DUE TO 
z5 8=5 bt. 2 @ 
es & g8s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ey 
eo eet ale CoNncesrve (dearer Ata (2 ws 
= = yes [_] NO 
y5 255 = a 
35 252 & | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se ees 5] Sonu acectnaay 
Bssas = s AL EXAMINER’ 
re rae 2 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eS2re 3S 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
- see a 3 ot work ot work ' 
EF225 21. Lcerfify that (I) }thiseheepitet) attended the deceased fram_J- ZO 19 to af 1Xef, that (I) (wee) last 
Zu sb * HS 
S2ese saw the Weceased aJAfron “Se 19 ’ and that death accurred at.$:,S3°AM, fram causes and an the date stated abave. 
RSsecs Me. SIGNATURY >= \ Wb, DATESIGNED 
<3eo°3 . ATTENDING MED. STAFF ‘ Po-67 
Sekrs Psa ALA mo. pHs. OX omecror C) pas. | & -2O-G 
2 SS Qc. PHYSICIAN'S ¥] \ 22d. ADDRESS 
SEs 3 | NaME(Type) Ralph &. Lib M.D. Grason le, Ma and 21638 
wi So 
Se = =e 230. BURIAL, EREMAHON, 3b. DATE THEREOF ic, NAME OF CEM hy CREMPTORY 3d. LOCATION (City,oyTown), f (County) i 
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TO DEPUTY ho EXAMINER: This certificate should be executed within 24 haurs after death 9 delay is 


i 
a 
i= 
3 
a 
iy 

a 
SS 
> 


With form PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 
g 


items Lome Flim 393e MARYLAND STATE DEPARTMENT OF HEALTH 


(ane) 
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5. SEX 6. COLOR OR RACE | 7, MARRIED [Qf NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In yaors A 
- last birthday) Months | Doys 7 Hours ] Min. 
Neora wipoweD [_} pivorceD [| 5 oo AQ y's. 


9=15= a ear creas dae ae OF VITAL RECORDS 30 pee “sik BALTIMORE, MARYLAND 21201 p 
11497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11504 
1 re Re DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE OUNTY 
Queen Anne MARYLAND Md. Queen Anne 
b. CITY OR TOWN (IF outside corparate eae c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Rural Centreville Chester te 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET ADDRESS e. Baee is 
private residence RFD ves [] No 
a NARE OF First Middle lost | 4, Dare Month pei Year 
(Type or print) Cannon Codie DEATH x w& 7 
TF UNDER 24 HRS. 


Mla 
100. TSUAL( Cale Give ne of ees 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. A a ee WHAT 
during most of f working life, even if retire INDUSTRY INTRY ? 
ay We MONE i : 

iy FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Archie Cadlett Victoria Harris 


the WAS Psd nen US. ARMED ee 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, OF UNKNOWN, ‘yes give wor of dates of service! 
7-22 G85 


arol 
18. CAUSE OF DEATH (Enter only one couse per line ff INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


gr (0), (b), a0 (9) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


necessary, please execute the certificate, writing the ward “pending” in pen 
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VR AI5ME (5) 
6M 1/67, 


Fae , IMMEDIATE CAUSE (0) 
q ! DUE TO ; [ , 

Conditions, if ony, which gove (b) Myocardial Infarction 

Bae en a puto. Generalized arteriosclerosis With 

lost os. ian ()__narrowing of coronary arteries 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
= , 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CL) or CONTRIBUTING C1 
S| CAUSE OF DEATH 
= 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S Hour om While +) Not While foctary, street, office bldg, etc.) 
= p.m. 9 ot work oO at work oO 


21. | certify that | taak charge af the remains described abave, held an Autapsy ff __Inspectian [>¥, pan oe and in my apinion 
death resulted from: Natural causes PE], Accident [_], Suicide [[], Homicide [[], Undetermined manner xt 


ve CHIEF MEDICAL EXAMINER [_] #/ 39 
Ane mp, ASSISTANT MEDICAL EXAMINER [_} 22, A doa 
: DEPUTY MEDICAL EXAMINER [_] k 
EXAMINER'S 
NAME (Type) Co a a Address (Street, city, town, or county) Ce. agtireys| ! A) 
730. BURIAL, CREMATION, 2b DATE nak AD OF = OR CREMATORY Tid. LOCATION (City or Town) al (State) 
mete) | 7- 2- Facey: h CENETER 


24. FUNERAL DIRECTOR ADDRESS jo. REC'D BY 314 ef" TRAR’S SIGNATI 
G.H. Dashiell mei, Ma. ot AUG 3 1 Blonde 


ay 
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ie 


in 72 ho 


papers. 


Then please rémove carbon 


ed by the attending physician and-eompletely filled 
, cremation, or removal, and if anyewent, with 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14495 - CERTIFICATE OF DEATH 11563 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY t a. STATE b, COUNTY 
Queen Anne's MARYLAND Maryland Kent 
b. CITY OR TDWN (if outsida coi a limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give none town, 
hurch H 2 years Betterton (He 


d. NAME OF HOSPITAL OR Tetite (if not In hospital, give street address) |/ d. STREET ADDRESS e Heats 


Colonial Arms Nursing Home yes] nobel 

3. NAME DF 

ee First Middle ; Last 4 Ee Month Day Year 

(Typa or print) Evelyn B. Harris bed August 2 1967 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24HRS, 

~ go", birthday) (Months | Days | Hours | Min. 
Female | White | wowen pworceo[]|Dec. 6, 1884 yrs. | 

10a. USUAL OCCUPATION (Givakind of work done| 10b. KIND OF BUSINESS OR i. BI RTHPLACE (County & aE: or — country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife 
13. FATHER’S NAME 


Home Baltimore, Maryland |U.S.A. ~ 


14. MOTHER’S MAIDEN NAME 
Charles Bockmiller 


17, INFORMANT Address 
(Yes, Nr or unkown) | (If yes give war or dates of service) 
oO << 


Jessie H. > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] aS tar d23 8 
PT LOOSE, Ar ze sakre¢ Car dre Vad scaler 


DUE TO 
Conditions, If any, which 


4 at SLASH feed. me 
gave rise to Immediata ») 


cause (a), stating tha DUE TO is, ? ac 
underlying causa last, we Mies che Ss He amoemia / oe K 


{c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1{a) 19. WAS AUTDPSY 
= ——n PERFORMED? 
& C, BoA A Va ’ a ves [] no J 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While ret while factory, street, office bidg., etc.) 

= p.m. 19 at workL_]_at work [_] 


21. | certify that (1) (this hospital) attend the be from. Lee LF -HICS Voge t 19. that (I) (we) last 
saw the deceased alive p and that Geath occurred olan from the causes and on the date stated above. 


22a. “es 22b. DATE SIGNED 
ATTENDING pay MED, STAFF i es 
pirector [_] PHYs. ol AF ~ C7 
22c. maclgeee 7, ADDRESS P 
NAME (Tye) G, Rodnéy Layton M.D. “if OL S. Liberty Av., Centreville,Md 


23a, oni et | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aoe cfr | 8-26-67 Still Pond Cemty. Still Pond, Kent, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Victor N. Kennedy Still Pond, Md. oe AUG 2.5 1967 forts age 


item lo Film 492 6-24-67 MARYLAND STATE DEPARTMENT OF HEALTH | 


INTERVAL BETWEEN 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond_(c).) 
PART |. DEATH WAS CAUSED BY. 
> \ 07 IMMEDIATE CAUSE (0) 


"A 8 si DUE TO 
Conditions, if ony, which gove Alcohol oisoni 1 1 A k 
rise ta immediate cause (a), a: a os 2 ing Bl alcohol .43 


stating the underlying couse 
ii Te @ 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a ~ 6 
27 X15 
FOR ST, 17499 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisspn)..> 
a. COUNTY STATE b. COUNTY 
£3 = Queen Anne’s MARYLAND = Md. Q.A.Co; 
2 €38 B.C OR TOWN UF auiside carprate Tis © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
i= . tie, jive gearest t 2 = 
f2 eso | millingtons' Riker Rural Millington {7-7 
= a5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) & STREET ADDRESS @. 1 RESIDENCE 
— E a ON_A FARM? 
ra 5 ves [] No 
aS = 3 Has 2 First Middle Last 4 DATE Month Doy ‘Year 
g 
2 < (Type ar print) DOROTHY SOPHIA JOHNSON DEATH August, 14, 19 67 
6 = 5. SEX & COLOR OR RACE | 7. MARRIED 3X] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (In yeoss [ENDER | VEAR” [FUNDER 2S 
s = 3" irthday) | Months | Days { Haurs 
‘S - Female White wipoweD [1] pivorceD (]} Sept. 14, 1928 |3 tS 
is 2 TDo, USUAL OCCUPATION Give Kind oF wark dove TD IND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CINTEN OF WH 
= my luring most of working life, even if retired! INDUSTRY 
a > Housework i Home North Carolina usSTA 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Dan Edwards. Bessie Cain 
cS) 15 WAS DECEASED EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
>= NG, ( A 
. ee ; pr oa Robert Edwards, Millington, Md. 21651 
E 
2 
8 
¢ 
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E 
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PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with the $ 


TO DEPUTY i. EXAMINER: This certificote shauld be executed within 24 hours ofter death @... is 


necessory, please execute the certificate, writing the word “pending” in pen: 
the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office along wit 


3 
. z PERFORMED? 
eagle own Bt. A fae roma 
S = J Wo, “EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
3 & | PRIMARY,Seror CONTRIBUTING C] 
ae = 5} cause of OATH JO fe AS OI €. [fetent os 
al S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 7. 202. PLACE OF INJURY (Home, form, | 208 — (City ar tawn) (County) (Stote) 
5 2/ ; 2 Hour a.m. % While Not While Oy foctary, street, office bldg., etc.) 
S ‘ p.m. at work ot work 4 = la 
> = 4 A ma tg + a 
sae 21. | certify that | took charge af the remains described abave, held an Autaps' . Inspection [Xe Inquiry 7, sand in my opinion 
pee 9 psy p y Op 
255 death resulted fram: —-Naturol couses [_], Accident Suicide [_], Homicide [], Undetermined manner (} 
Sas CHIEF MEDICAL EXAMINER [7] 
BS at mp, ASSISTANT MEDICAL EXAMINER [—] BT C7 
BEs5 caine DEPUTY MEDICAL EXAMINER JARS 
seer NAME (Type) C.Rodney Layton, Centreville, Md. Address (Street, city, tawn, or count <n? KC 
er 3 0. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
“oo 
2 


VR ATSME; 


) Fagaprens Augs18,1967 |Sudlersville Cemetery. |Sudlersville, Q.A.Co; Md. 
Sey 


LE, bn gig, MDDRESS U/ 250, REC'D BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
# Lon — Dd Alles || ww AUG 21 1967 _yrorteg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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hs al oe q 
FOR STATE 11500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11565 
HEALTH DEPT. [i> ptact oF beara 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
Pe, T= 0. COUNTY i, o. STATE b. COUNTY 
22 om Queen Anne wary Maryland een Anne 
a4 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corparate limits, write RURAL and give nearest tawn) 
oS write RURAL ond give neorest town) - 
5 hestertown RFD Chestertown OT; / 
ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ BNE PARE 
a : ; 
2 (0{_At Home - in Kingstown Kingstown yes [] No Bkhx 
3 3 NAME OF First Middle Tost «Date Month Doy ‘Year 
2 feceae in) Madeline Rollison Porter path Aug. 30, 1967 1 
f= S. SEX 6 COLOR OR RACE 7, MARRIED bo: 4 NEVER MARRIED (ea B. DATE OF BIRTH 9. bes fi yeore a 1 ree ue 4 HRS, 
: la . 
= female | white wiooweo [1] ovorceo (5/21/1913 Be esa [oe ek ee 
180, pe LS nl of ee 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. Te el WHAT 
during most of working life, even if retire INDUSTRY OUNTRY 2 
Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Rollison Emily Williams 
tt WAS Mest ality U.S, ARMED pone? ial 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknown] s give wor or dotes of service] 
ne ves 214 18 453 Charles Porter Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Joy 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (0) oe 
PART |. DEATH WAS CAUSED BY: Y bi 3 
Py IMMEDIATE USE (o) C#eambon  Vlone xi As fe iS ome 
Ve, DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


This certificate shauld be executed within 24 haurs after death. . 2 


stoting the underlying couse DUE To 
ei a (a 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 ha 
GAS ves) NO [Sr 
5 
y= ae Ae Se CONTRUT a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Port Il of item 1B.) 
Es & | PRIMARY SH or CONTRIBUTIN 4 : - 
© | cause oF Death, Shuted Ben -ndte 1 arage Eco sed cloons 
S [20c. TIME OF INJURY, Month, Doy, Yeor 20d. INJURY OCCURRED farm, [208 ty or town) (County) 
= 


Hour er Loe Ay 


p rppoh aA 


21. L certify thot | thok“horge of the remoins described above, held on Autapsy {_], Inspectian PJ, Inquiry 47, and in my opinion 
deoth resulted fram: Natural causes [_], Accident Suicide [<f, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
clare ASSISTANT MEDICAL EXAMINER [_] 


MD 
C. Rddne ton “C i DEPUTY MEDICAL examiner [_] 
examiner's U» y be entreville M |] 
NAME (Type) Queen Anne County - Marvland Address (Street, city, town, or county) (ey /30J, 7 

im 


MATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
( 


9/1/67 Chester Cemeter Chest ewn, Md. 


ADDRESS. 350. RECD BY REGISTRAR 2Sb. REGIS) AR'S SIGNATUI 
ly I Chestertown, Md. | om SEP 5 1967 Ws a in 


While Not While 
ot work L] ot work 


Page 3 shauld be used as q burial-transit permit. File pages lan 


22. DATE SIGNED 


» 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with farm 
glth prior to burial, cremation, ar remaval, and in ony event within 72 haurs after Ot feeng 


5 may be retained far your files. 


TO DEPUTY 2. EXAMINER: 
TO FUNERAL DIRECTOR 


VR ASME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= 


—~ 


urs after death. 
the funerol 


|, ond in ony event, within 


Then pleose remove corban 


-tronsit permit. 
cremation, or remova 


After this certificote has been signed by the attending physician ond completely 


e 3 should be detoched for use as the b 
filed with the State Dept. of Heolth prior to buri 


: 


Poge 4 moy be retained by the hospital ar ottending physicion 
a 


should b 


TO FUNERAL DIRECTOR: 
director, pi 
e 


VR AIS (4) 


g 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS 30], W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 
446 4;7 Item #7 Film #391 8710/67 ph 15 
L1502 CERTIFICATE OF DEATH + ae 


SS 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 


©. COUN o. STATE b. COUNTY, 
Queen Anne MARYLAND als Queen Anne 
B.C OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
qyrtite RURAL and give nearest tawn) 
hester Ig Yrs. Che ster (Bold! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARN?, 
ves (] no TJ 
3 He 2 First Middle Last 4. DATE Month Doy ‘Year 
(Type or print) Eadie Lee Rankin DEATH Angus Ny 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [24 (ls yeors TF UNDER 24 HRS. 
irthdoy) | Months | Doys | Hours | Min. 
Male N wioowed [] Divorced [1] ys. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
aterman Oystering howae 2 A 
13. FATHER'S NAME 5 ? 14, MOTHER'S MAIDEN NAME 
Jorden Renkins Anna Belle Taylor 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown)} |(If yes give wor or dotes of service! 
no. 4A as | ()— 094 J 5 hy > heste i, 
1B. CAUSE OF DEATH Ee only one couse per line for (o}, (b), ond (c).) EA BETWEEN 
PART |. DEATH WAS CAUSED: BY: as ISET AND. DEATH 
e MTANEDIATE Gust (o) PN E&I Mo Ad f A 
4 
7 DUE TO 
Conditions, if ony, which gove (6) 3day Ss 
fise to immediate cause (a), DUE T 
stoting the underlying couse 0 
last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 Te ae PERFORMED? 
= AL OH OLISW ves []_NO Ki] 
= | 20. ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (State) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ~ 9 of work O ot work Oo 
21. | certify wschospitel) \attended the deceased fram. - 40 GT, ta_§ -2 19°F that (I) (we} last 
saw the d@ceased aljvel 0 19G7, and that death accurred at5: 304M, fram causes and an the date stated abave. 
lo. SIGNA Pras =, a 22._ DATE SIGNED 
\ a \ mo. pHs $Q)_orector CI pws. CO -“1-@ 
Zac. PHYSICIAN'S ) 22d. “ADDRESS 2 4 
wane} Ralph E. Libby, M.D. GRASONVILLE MD. 2/6 3% 
0. BURIAL CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ? Bd, LOCATION (City or Town) (County) (Stote) 
VAL (Speci 
"Burts | 8-6-1967 Chester Chester Queen Anne Mad 


24. FUNERAL DIRECTOR ADDRESS 28a. ; RECD BY RE mis 2b. rR’ > x aaa 
G.H, Deshiell Easton, Md. mAUG 2 I f 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If > del 


necessary, please execute the certificate, writing the ward’ “pending” in pen 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


‘O FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11567 


1, PLACE OF DE: 


7 
o. COUNTY eye, \ A, INVES MARYLAND 


b. CIT 


2, USUAL RESIDENCE {Where deceosed lived, if institution; Residence befor jedmission) 


o. STATI land b. COU z AWE S 


ide carporotg limits, write RUBAL ond give neorest town) 


c. CITY Of WN (If oj 


IR TOWN (lf outside corporote limits, c, LENGTH OF STAY IN 1 
RURAL ive nearest 4; a 
WHPE/ ih hes Mast of bude ea ile PAL 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. B RESIDENCE 
ude ¥ | ves nO 
NAME OF First Lost ee Year 


Middle 
HEME. ames Osepe Sone 


6. hit OR RACE 7. MARRIED NEVER MARRIED B. DATE OF 3 
ao | PAT Never married C] 


“| wiowe [ pivorcen () B, (393 


100. USUAL et ay kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE 7,3 


Ur vsd- 
[] 
e, peed WorRi ven if retired) INDUSTRY 
UME. OunNeE 


- Ret ind yeors 
isthdoy) 
yrs 
13. Arti 3 Jatts ae 
D nplee 


near nit 
th WAS vat afy U.S. ARMEI ‘i f | 16. SOCIAL SECURITY NO... Re Yi NT ye 
5, Ng qf unknown) |(IF yes give war or dates of service 
: 19-36-02 Willaed et 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}-tp), and (c)}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


20 1 DUE 10 
Conditions, if ony, which gove b) (oD? ama Le mn StVes ( Veh Aa) wx Vase coud bay 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
ee « BGESe df — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


S 
a bow vis [} NO 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter toture of injury in Port I or Port I] of item 1B.) 
& | PRIMARY LI or CONTRIBUTING C1 
ot CAUSE OF DEATH. 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City of town) {County) {State) 
g our om. While Not While foctory, street, office bldg., etc.) 
p.m. \9 ctvgoae LA arama RL 


21. V certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection "J, Inquiry ZT. and in my opinion 
death resulted fram: Natural causes RX], Accident [_], Suicide [_], Hamicide [.], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER ER FE 15-°C/, 
Fu Address (Street, city, town, or SS aaa ~ a 
cp NAME DF CEMELERY OR CpENARORY 
estereld C 
ABDRESS i) y 
ze 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, iyi b. DATE x 


ii 1G (96 


22. DATE SIGNED 


